CONFIDENTIAL RECORD SHEET 
REGISTRATION , INSCRIPTION AND STATISTICAL SERVI 
BOY SCOUTS OF AMERICA 

nisi $ £ 

t . SOCIAL S? 

FULL NAME A/gt/ ^TT^V/^ ^ / ^fv^J £ NUMBER 
(No y initials if you can possibly get full name) 

ADDRESS &» ^j/Urm P,fft*A)jj£i-i. - 

/fU/mv./T • state- r /? 



APPENDIX A 



CITY 



ZIP CODE 



DATE OF BIRTH ^-30^^c) 

APPROXIMATE AGE 

RELIGION 



OCCUPATION (^T^< £l2E£g£L /2£a /$£*S**rVL. 
EDUCATION 



(This is important and should be exact) 

^(To be used ONLY when date of birth is not known) 
NATIONALITY (jJ 



RACE 



WEIGH T ^5~f&-* /6sO HEIGH T ^ /Q 
COLOR OF HAIR _/3<&y£r^J) ■ COLOR OF EYES 



OUTSTANDING -CHARACTERISTICS OR INTERESTS 
J^^^CT^R - SINGLE CHILDREN 
NAME OF SPOUSE 




( Number , ages,, and names, if possible) 



SCOUTING CONNECTIONS : 



UNIT # 



CITY 



' STATE 



POSITION 



DATE REGISTERED DATE RESIGNED 



SPECIAL RECOGNITION 



SUSPENDED OR DENIED REGISTRATION FOR FOLLOWING BEASOUS: 



STATS Pfcl^OKJ fOR. ^k<&Ot£ ^iDtKTfP/U 

SPECIFY THE FACTS WHICH LEAD YOU TO RECOMMEND DENIAL OF REGISTRATION AND LIST ATTACHED 
SUPPORTING DOCUMENTS (STATE ONLY KNOWN * FACTS , NOT RUMOR , CONJECTURE OR SPECULATION) : 

<^**\S V COS, Ui€fc.& ^JOlJfWrSh R^f ^TkfL. 

Mfc- ^V6U^ PDfe. & / V SCOUT EXECUTIVE \ 

OCT 121988 



as-509 i. . -ft 

4/14/83-&F H 



Signed 






CONF027817 



j * «< | 111 i : ' iiiiM ^|-^- VAOf+E aHBlEB 

^ b V.to^t^&loT O ^ T1K6 'THrr 
> Ht S . \ k£ ■ VVM)L& Kt6)0T UODO'L^ 

corner mjk^ (c£rre%{ ^ lpT^ 




CONF027818 



October 27, 1988 



Hr. John P. Dudley 
Scout Executive 

California Inland Empire Council, No, 45 

PERSONAL AND CGSFIDEHTIAL SUBJECT; Gary James Stevens 



Dear Joan; 

Thank you for the detailed information sent concerning the above Scourer. 
This case has been reviewed with our attorney and i3 now on our permanent 
Confidential File* 

Sincerely, 



Paul Ernst, Director 
iegistration Service 

eico READY TO RLE 

cc: Wescera Region OCT 2 7 

ERIN OTOU* 




BOY SCOUTS (fF AMERICA 



CALIFORNIA INLAND EMPIRE COUNCIL 

470 East Highland Avenue ♦ Redlands, California 92373 
(714) 793-2463 or 825-8844 



WR - 4 #45 



October 5, 1988 



Mr. Paul I. Ernst 

Boy Scouts of America 

National Office 

1325 Walnut Hill Lane 

Irving, Texas 75015-2079 

Dear Paul: 

Enclosed please find the material on Gary James Stevens. We are 
requesting that he be placed on the Confidential File. 

As Mr. Stevens has been returned to prison on a parole violation 
we had no choice other than to mail the letter suspending his 
registration to the prison. I have been told that it is a 
felony to transmit a written document to prisoners in any method 
other than through the United States mail. 

If I can answer any questions please let me know. 





JPD : gc 



A program tor Cub Scouts, Bov Scouts, and Explorers 
Supported bv Sustaining Members, Endowment funds. Direct Givers, and United Wjy. 
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Departm*^^. Corrections — Parol* and Commum^i^rvic»s Division 

FACE SHEET 



Uatui; Nomb^:.„[>Q85lZ Ham*u.^^!^J^ELi?S^ 

Commitment or 

6/00 

Jt*J*ai«<4 or 

l«c«v«d *GC or OLC~Szl2~lL... 



X«loos4Ki or 

Parol** i.?-kl-87 



.Expire* i 



□ Lifar □ Non-Life, Q OtW Social Conditions-.....??.? . R ^..i2?._ll 



O mi Igti— i A. 

1988 To, 
Bitie — 




eel 



oMcntrnoN 



510 



fWgittt««tion Mo: /_ .1/ ; 



$«X MttfCoOC 

a. no: A05730121 



□ 



FBI No: 



564679AA2 



Social S«cufiry Noi 




1967 Dodge PU Black 
1T67335 



RESIDENCE 



OATH 



11/30/1 




ADDRESS 



a CO. 



PHON£ 



e c/m 



COC-1SQ3 {**v. >78) 
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CALIFORNIA INLAND EMPIRE COUNCIL 



BOY SCOUTS OF AMERICA 



d, - 3/0 

UNIT NUMBER 

Tiger 
Trans . 



Jfouth 
Jrans , 
J4ult. 
_B.L. 
Ins . 



ADDITIONAL ENROLLMENT ROUTE SHEET 



DISTRICT & NUMBER 



Mo s . 

Mos 

MOS 



Mos 



Mos 



Mos 



Amount Attached $ 
Audit 



@ N/C 



.50 



N/C 



TOTAL 



In-School 



$. 

$. 
S 

$. 
$. 

$ 



a. a. 



N/C 



N/C 



EXPIRATION DATE 
j2- Adults 



Mos 



DATE RECEIVED 



Trans 



Mult. 



Mos . 
Mos . 



50 



N/C 



Ins 



Position Change Only 
3.L. Mos. §_ 



Receipt 
Krown 



Kids ton 



@ .10 
TOTAL 
Receipt # 
Field # 



$ 

$ N/C 
$ N/C 

$ 
$ 
$ 



2§L 



Amount Due 
Receipt #_ 
J.E. 



Date 



Transfer From 
Plates Made 



Duplicates 

Re De 



Date 



Logged — 
Fostea 

Transmittal § 3 1 (n 



/ 



r 
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ADULT APPLICATION 



PLEASE Pf*NT ONE LETTER IN EACH SPACE- 
PRESS HARD, YOU ARE MAKING THREE COPIES. 
FIRST NAME AND INITIAL 



G TROOP NO. 
C TEAM NO. 
Q POST NO. 
C SHIP NCL 

LAST NAME 



OR 



s 



NO. 



□ 



FULLY 
TRAINED 







Y 




S 













t 



a/ 



ORESS— STREET OR R.F.D. 



ADDITIONAL AOORESS INFORMATION (if necessary) 



DATE OF BIRTH 



POSITION 



o 




-2, 




o 


J) 





CITY 



STATE 



MONTH 

soys 4 UFE 

□ 



OAY YEAR CODE 
CHECK ONE SEX 
C NEW LEADER 
C FORMER LEADER 
ZIP CODE 



-hl\e\m\&YT 



CIRCLE 8 Ofl H 



PHONE 



OATE 



PREVIOUS SCOUTING 8ACXGROUNO 



Computed Vrpsswej^ 



OCCUPATION, EMPLOYER, ANO SUS1NESS AOORESS 



COUNCIL 



SIGNATURE— SEE COVER 



REGISTRATION FEE 



SOYS' UFE FEE TERM (MONTHS) UNIT RENEWAL OATE 



O.I 



/ 





I. 


s 





O 



. MONTH 

If applicant has an unexpired membership certificate, registration may be 
accomplished in this unit by a payment of 50 cents tor processing the transfer. 
Check the Pax and attach certificate. It will be returned by the council. 



YEAR 



APPROVAL— SEE COVER 



FOR COUNCIL USE: 
TRANSFER FROM 



COUNCIL NATL UNIT NO. 















MEMBER 10 


NC 


I 



3273 7 / A 

ADULT -APPLICATION gS°* = 

TEAM NO. 

PLEASE PRINT ONE LETTER IN EACH SPACE— G POST NO. 

PRESS HARD, YOU ARE MAKING THREE COPIES, □ SHIP NO. 



Q COUNCIL/DISTRICT POSITION 



OR 



' NAME-PRINT FIRST NAME FIRST; LEAVE A SPACE BETWEEN FIRST NAME. INITIAL, ANO LAST NAME 




ADDITIONAL AOORESS INFORMATION (if necessary) 



CITY 











r* 

i 



















STATE 



DISTRICT NQ 



T77 



OATE OF BIRTH 



□ FULLY 
TRAINED 

POSITION 



MONTH OAY 

80YS* UFE 



YEAR 



UNIT CODE 



□ 



CHECK ONE 
C NEW LEADER 
G FORMER LEADER 



ZIP CODE 



SEX 



e 



'7 


r 


/ 

















r 




AJ O iU LZ 

PREVIOUS SCOUTING 8ACKGH0UN0 



OCCUPATION, EMPLOYER. ANO BUSINESS AOORESS 




SIGNATURE-SEE COVER 



'GISTRATION FEE 



i3. 

□ 



30YS' UFE FEE TERM (MONTHS) UNIT EXPIRATION OATE 



6 



/ 



/ 









MONTH 

If aopticam has an unexoired members/no certificate, registration may be 
accomplished in mis unn by a payment of 50 cents for processing the transfer. 
Check the box and attacn certificate. It be returned by the council. 



YEAR 



APPROVAL-SEE COVER 



FOR COUNCIL USE 



w °r ^out* of America 

l"his is to certify mot 




A) 'n*ruaor „ — 




State of California 



Department of Corrections 

Parole and Community Services Division 

423 West MacKay Drive 

San Bernardino, CA 92408 




Stephen OyeHy 
Parole Agent 



San 8ernardino 383-4971 
ATSS 670-4971 
TDD 383-4694 



i 
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